
D e s c r i p t i o no ft h eP o l i c ya n dt h eM e t h o d s  
t o  b e  Used i nE s t a b l i s h i n gp a y m e n tR a t e s  

The Div i s ionofHea l thEconomics  o f  t h e  new York S t a t eD e p a r t m e n t  of  
Hea l thhasbeencha rged  w i t h  t h e  r e s p o n s i b i l i t y  of  s tudy ingandde te rmin ing  
f e e s  f o r  p r o v i d e r s  of  medicalandparamedicalcare .  

I np u r s u i to ft h e s ef e es t u d i e s ,t h eD i v i s i o n  o f  H e a l t h  Economicsmeets 
w i t h  the r e p r e s e n t a t i v ep r o f e s s i o n a lg r o u p ss t u d i e sp u b l i s h e d  a n d  u n p u b l i s h e d  
f e e  s u r v e y s  makescompar isonswi thschedules  o f  i n su ranceca r r i e r sandworkmen’s  
Conpensat ion,  arid c o n d u c t si n f o r m a ls u r v e y sa st h eo c c a s i o nd e m a n d s .  

When theDiv i s ionofHea l thEconomicsdeve lops  a f e e  schedulewhich 
a p p r o x i m a t e sa v e r a g ep r e v a i l i n gf e e s  i n  t h eS t a t e ,  a f e es c h e d u l e  a n d  s u p p o r t i n g  
p o s i t i o np a p e r  a r e  s e n t  t o  a l l  members o f  t heIn te rdepa r tmen ta lCommi t t eeon  
health Economics.ThisCornnittee i s  composed o f  r e p r e s e n t a t i v e sf r o mt h e  
Depar tmen t so fEduca t ion(Div i s ionofVoca t iona lRehab i l i t a t ion , 'Soc ia lSe rv ices ,  
Heal th ,Menta lHygiene ,Correc t ion ,Civ i lServ ice ,Insurance ,workments  Compen
s a t i o na n dt h eD i v i s i o n  o f  t h eb u d g e t  The C o x n i t t e e  may approvetheschedu le  
a s  p r e s e n t e d  or make  m o d i f i c a t i o n s .  The schedu le  i s  t h e n  recommended t o  t h e  
commissioner o fH e a l t h  who, i f  i n  a g r e e m e n t  recommends a p p r o v a lt ot h ed i r e c t o r  
o ft h e  Division-of t heBudge t .  the Budge tDi rec to r  may thenapproveandpromul
g a t e  t h e  schedule .  

p romulga tedschedu lesapp ly  t o  a l l  S t a t e  prograinsexceptworkmen’s 
c o m p e n s a t i o n  a n d  s u p e r s e d e  a l l  e x i s t i n g  s c h e d u l e s  i n c l u d i n g  t h o s e  p r e v i o u s l y

'.. promulga tedthe  o f  Hea l th  Soc ia lbyDepar tmen tEduca t ion ,  and  P ie l f a re .  
Yd 

! ,, 
Fees c o n t a i n e d  i n  t h es c h e d u l e sa r et ob ec o n s i d e r e d  f u l l  payment of  

t hese rv icesrende red .UndertheMedica lAss i s t ance  Program, which is adminis
t e r e db yl o c a lw e l f a r ed i s t r i c t s ,t h e s ef e e sr e p r e s e n t  maximum a l l o w a n c e sf o r  
pu rposes  of  S t a t er e i m b u r s e m e n t .e a c hl o c a lw e l f a r ed i s t r i c t  may d e t e r m i n et h e  
f e e sp a i d  t o  p r a c t i t i o n e r s  f o r  s e r v i c e s  t o  e l i g i b l e  r e c i p i e n t s .  

Fees f o r  s e r v i c e s  or p r o c e d u r e sw h i c ha r en o ti n c l u d e d  i n  t h e  fee 
schedule may be d e t e r m i n e do na ni n d i v i d u a lb a s i sb yt h ea p p r o p r i a t ep u b l i c  
agency .however ,  such d e t e r m i n a t i o n sm u s tb er e p o r t e dp r o m p t l yt ot h eD i v i s i o n  
of  Hea l thEconomicswhichrev iewsthefee  f o r  t h eg i v e np r o c e d u r ea n ds u b s e q u e n t l y  
r e c o m m e n d s  fee f o ra p p r o v a lb yt h ei n t e r d e p a r t m e n t a lC o r n i t t e eo nH e a l t h  Econo
micsand for p o s s i b l ei n c o r p o r a t i o ni nt h e  fee  schedule .  



physicians providing methadone maintenance treatment 
in accordance with article 33 of the Publ ichea l th  
L a w  are  e l i g i b l e  t o  receiveenhanced w e e k l y  fees for
these services i t they meet: these c r i t e r i a  : 

2 .  	The phys ic ianssubmi tandtheSta teapproves  
t h e i r  a p p l i c a t i o n  t o  become des igna ted  as a 
preferred Provider ;  

The enhancedweekly fees are d e r i v e d  f r o m  p rov ide r 
s p e c i f i cc o s td a t a .  To the f a c i l i t y - s p e c i f i c  
amounts a f ixed  amount f o r  u r i n a l y s i s  i s  added, then 
the w e e k l y  feesareaveraged  based on program census 
to y i e l d  a weighted average weekly free for all 

participating physicians . 



Type of -Service 

C h i r o p r a c t o r ' s  
S e r v i c e s  

nurse Midwives 

nurse p r a c t i t i o n e r s  

Fee schedule developed ily the department 

of Heal thandapproved by t h e  Division 

of theBudge t .  


Fee scheduledeveloped  by the Department 

of Hea l th  and approved by t h e  D i v i s i o n  

of theBudge t .  


Fee scheduledeveloped  by t h e  

Department of Heal th  and approved by the 

Division of the Budget. 


Fee scheduledeveloped  by the department 

of Health and approved by the division 

of theBudge t ,  


scheduleFee developed by the Department 
of Heal thandapproved by t h e  Division 
o f  the budgett . 



Attachment 


two year trend movement) on a per visit basis, except that commencing April 
1, 1555 for rates of payment for patients eligible for payments made by state 
governmental agencies, the capital cost per visit components shall be adjusted 
by the cornmissloner to exclude such expenses related to 1) forty-four percent 
of the costs of major moveable equipment and 2) staff housing. A return on 
equity 1s recognized in those instances where the hospital is organized under 
the auspices of proprietary sponsorship MMTP services may be reimbursed o c a  
uniform fixed weekly fee per enrolled patient basis. Renal dialysis services 
are reimbursed on the lower of a facility's actual cost or Statewide ceiling 
of $150.00 per procedure. Payment rates for renal dialysis services are 
adjusted to reflect utilization patterns for CAPD, CCPD,hemodialysis and 
extended peritoneal dialysis services. [All rates are subject to approval by 
the Division of the Budget.] Effective October 1. 1995. the rate for primary 

. . care clinic services providedIn primary carey 
caprate based on allowable reportable operating costs subject to a on 
. .

operating costs of 5 6 7 . 5 0  per visit Allowable rewortable capital costs will . .be reimbursed on a per visit b a s s  not subject toa ceiling on reimbursement, 
. .
provided however thatthe c a w 1  cost Der visit COcomponents shall be adlusted . . 
by the commissioner to exclude such expenses related to 1 )  forty-four forty-four percenet 
of the cost of malor movable equipmentand 2 )  staff housing A return in 
equity is recognizedinthose instanceswhere the hospital 1s organized under 
the auspices of proprietary sponsorshin. 

Effective October 1. 1995. the rate for emergency services provided in 

primary care hospitals shall be a Der visit rate based upon allowable 

reportable operating costs and limited to a caw on operating costsof $95 Der
-

visit, Allowable rewortable capital costs will be reimbursed On a Der visit 
basis not subject to a ceiling on reimbursement, provided however, that the 
capital cost per visit components shall be adjusted by the commissionerto 
exclude such expenses relatedto 1) forty-four percent of the cost of major 
movable equipment and 2 )  staff housing A return in equity is recognized in 
those instances where the hospital is organized under the auspicesof 
proprietary sponsorship 

All rates are subject to approval by the Division of the budget For 

emergency room services only, a retrospective adjustment may be made if it is 

determined that patients requiring general clinical services are provided such 

services in the emergency room for the sole purpose of maximizing 

reimbursement 


Designated Preferred Primary Care Providerf o r  Hospital-Based Outpatient 
Clinics and Hospital-Based Specialty Clinic Services 

Hospital-based clinics seeking reimbursement as designated preferred primary 
care providers are required to enter into a provider agreement with the New 
York State Department of Health. Providers seeking reimbursement f o r  certain 
outpatient specialty clinic services are required to document in writing and 
through site inspection or records review that they are infact organized as 
and providing specialty services. 



- - 
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Reimbursement for providers designated as preferred primary care providers or for 
hospital based programs providing specialty clinic services is prospective and associated with 
resource use patterns to insure that ambulatory services are economically and efficiently 
provided. The methodology is based upon the Products of Ambulatory Care (PAC) classification 
system. 

Under the reimbursement method, facility specific payment rates are established for each 
of the PAC groups. For each service, a rate is established to cover all labor, ancillary services. 

. . ! OCT - 1 1995 
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. .  
~~~~~ i ~~.:' , :  :*>I 3 ~~ ~ services provided onor after april :-L-'Y::?.L. the 

. . 
f - ? z t + !  +ti r paymentmethodforj 

. .
providers designated a preferred primary care : providersJ .~ - ~ _ _ ~ _ _ ~  

, i t  ates or payment may b e  established shed pursuant t o  the reimbursement 
payment methodology described in this s e c t i o n  only for services 
provided by providers which submitted bills prior to December 31, 
1934 based on the reimbursement payment methodology described in 

-.this section, or by a general hospital designatedcis a 
financially distressed hospital which anplied on or before april 
I ,  1(1?5 f o r  designation as a preferred primary care provider 
T h e  reimbursement payment methodology described in this section 
i s  an alternative to the prospective average cost per visit 
reimbursement method used for non-participating hospitals. There 
are unique features present in the reimbursement program designed 
t o  encourage provider participation and foster quality of care 
The most notable of these is the financial responsibility of 
providers for selected laboratory and other- ancillary procedures 
and medicaid revenue assurances. Financial incentives ;ire 
employed (within limitations) underthis system to a s s u r e  that 
these arid other features are complied with. 

Ordered Ambulatory Services (specific services performed 

by a free-standing clinic on an ambulatory basis upon 

the order of a qualified physician, physician's assistant, 

dentist or podiatrist to test, diagnose
or treat a recipient 

or specimen taken from a recipient) 


Approval Date 



New York 
1 (c)( 1 )  

Attachment 4.199 
S P A  95-25 

payments  received by a provider from beneficiaries and carriers or 
intermediaries for providing comparable servicesunder  medicare. 

Freestanding Clinic Services (diagnostic 

and treatment facilities) Facilities 

Certified Under Article 28 of the State 

Public Health Law; Including Federally 

Qualified Health Centers 




t 

N e w  York 
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Designated Preferred Primary Care 
Provider for Freestanding Diagnostic 
and Treatment Centers 

12 1--,6 ,  '7_., tanding d i a g n o s t i c  a n d  t r e a t m e n t  c e n t e r s  s e e k i n g  

reimbursement as d e s i g n a t e dp r e f e r r e dp r i m a r yc a r ep r o v i d e r s  arc 
r e q u i r e d  to e n t e r  i n t o  a provideragreement  w i t h  t h e  N e w  Y o r k  
state department of health 



5 




responsibility of providers for selected 
labumtory and other ancillary procedures 
and Medicaid revenue assurances 
Financial  incentives are employed within 
limitations under this system to assure 
that these and other features are complied 
with. 

Fee schedule developed by the department 
of  Health And approved by the  Division o f  
tho Budget for each type of service as 
appropriate 

payment far these services art? i n  
compliance with 42 CFR 447.325, 


